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Date: 
 
To whom it may concern: 
 
I am writing this letter of approval to be involved in the Iowa NASP league 
program. NASP is offered in our school’s curriculum for at least the 
required minimum of 2 weeks in grades 4th thru 12th.  Our school has my 
approval to compete as a team, representing  X School.  If you have any 
questions please do not hesitate to call me at  XXX-XXX-XXXX.    We have 
all of the equipment, training, and coaches necessary to be a participant in 
the Archery program through the Department of Natural Resources. 
 
Sincerely, 
 
 
Name 
Title 
 


